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Utter carrier was unable to deliver a{ jjJSIE }to above address at _1_ 
o'clock this date because of the reason chocked below : 

^ Addressed unknown to carrier. Apartment number rot Indicated 
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Personal delivery required. _ No response. 
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tnMtructions . — This report must be prepared immediately after the first trip Is completed and forwarded immediately to the 
offldal having supervision of city delivery service* ^Separate forms should be hied for two-trip; three-trip; and four-trip carriers. 
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INSTRUCTIONS 


“Office time” Includes such tirao spent in the office on carrier 
duties except that consumed in facing collection mail. 

Regular, substitute, and temporary carriers at first-dasa offices 
only, assigned to deliver special-delivery matter, will report total 
time bo consumed In column headed “Special Delivery. “ 

Relay time (vehicle routes only). — Carriers relaying mail toother 
routes will report time for such service As “street time” for the 
type or types of routes receiving relay service. 


Special Delivery Messengers at .first-do** offices paid out of 
Dedal Delivery Appropriation will use Form 35 onfu when assigned 


Special Delivery Appropriation will use Form 35 only when assigned 
to city carrier servico. They will report time in handling special- 
delivery matter on Form 27 and not on Form 35. . t 
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®Jmteb States $0£»t Office 

DIVISION OF INCOMING MAILS 
NEW YORK I. N. Y. 



August 14, 1951. 

Special Agent in Charge, 

Federal Bureau of Investigation, 

United States Department of Justice, 

607 United States Court House, _ - - 

New York 7, New York* 


** CONFIDENTIAL^ 

My dear Sir: 

Receipt is acknowledged of your request to have a cover placed 
for a period of thirty days on all mail eddressed to: 




The necessary instructions have been issued that the indicated 
item is to be forwarded to your office directly as they arrive, indexed 
with your file number. 
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DIVISION OF INCOMING MAILS 

NEW YORK 1. N. Y. 
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July 1, 1953 


Special Agent 1 a Charge, 

Federal Bureau of Investigation 

United States Department of Justice 
290 Broadway 
_ _ _ New York 7* New York. 

1* dear air, «!» 

Receipt is acknowledged of your request to fiipnish you with the 
following information on all mail addressed to the shove for a period 
of 30 days! 

1* The name of addressee if different from above* 

2, Name and return address of sender* 

3* All postmark date including date, time and 
place mailed from. 

4* All information on return sards. 


Return ' * 
Cards I 


Tracings [ 


File 

No. 


65-15385 


The necessary instructions have been issued that the indicated 
items are to be forwarded to your office directly as they arrive, indexed 
with your file number. 
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Respectfully yours, 
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